THE DIVISION OF HEALTH OF MISSOURI

09-02061 02

. Health,
a;:w::-fm. STA“DARD CERTIFICAT! OF DEATH STATE FILE NUMBER .
. ukhic
h Service I ! ‘UN ? 1qq&9"'“’“°" District No ______ ? ,,,,,,,,,,, Primary Registration District Ne. ______ Registmf's [ LY A FE—
I' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldance beford
5. 300 a. COUNTY o STATEqy, * . b. COUNTY S}mmwn
Shommon, : 4
1-57 b, CIOTY {If outside carporate limits, giva TOWNSHIP only) ] Inside Limits c. CBTRY Inside Limirs
R . .
o Summerovidle Yesdh] Mo [ Towe  Shammenmamdle Yesd N
) ¢. FULL NA{_V'.%OF {If NOT in hospital, give location) | Length of stay in 1b /O/g‘ STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
/ ___INSTITUTION Home o Route #3 Yos [l N [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) . . OF .
balter Grifdie Conmen, oeati  Ghaid 28,1959

5. SEX 4. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 UF UNDER i YEAR] IF UNDER 24 HRS.
. MARR'ED%‘EVER MARRIEDD lost ‘b:tl’;::'y; Months l Days Hours [ Min.
Mode. o ! Iphite ¢ wooveol]  oworceold| ¢ /9o /| KD, 7o
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 'H 3|RTHPLACE (City ond stote or ccuntlr) [ 12. CITIZEN OF WHAT COUNTRY?
during mesr of working life, #ven if retired) INDUSTRY w}e M m :
F A DA,

130. FATHER'S NAME

Shanneld Greem Commen

13b. MOTHER'S MAIDEN NAME

dda hae Bramdond

J4. NAME OF HUSBAND OR WIFE

Ghbie Commen

15. WAS DECEASED EVER IN U. 5, ARMED FQRCES?
{Yus, no, or unkngqwn)| {Lf yes, give war or dates of service)

16. SOCIAL SECURITY NG,

17. INFORMANT Address

Gbbie U, Conmen &mmmnm%e Mo Rt.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

clor, coroner, efc. must use only stonderd nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be causally related.

23a. BURIAL, CREMATION,

PART |

above couvse

Conditions, it any,
which gave rise 10

stoting the vnder-

fak,

i

18. CAUSE OF DEATH (Enter only one covse pf
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

3 o 2 V
DUE TO {c) i’&@ \ZL Z[_»_;Z;ZM

ine for {a), (b}, and {c}.)
F-4

INTERVAL BETWEEN
QONSET AND DEATH

WHILE AT NO
WORK O

WHILED

farm, foctory, straet, office bldg., etc.)

lying couse lasr
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condlition given in PART | {o) 19. WAS AUTOPSY o
PERFORMED?
/774 YES[] NOL[]
20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
d O 4
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the dec
Death occurred ot

eased from

L ETA

, 1o

L J
, ?5? and last iuwm alive on g - \S
m on the dote stated above; and to the best of my knowledgl, from the causas stoted.

, SIGNATURE

dEWVJ&L CEMIM

23b. DATE

Degree or title,

A
fo)

£

22b. ADDRESS

= 1 ir-.e,‘T.‘SU‘I e Mo

22c. PATE SIGNED

5-/9-5.

c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (Chy, rewh, Gr coumy) (Slm)

24. FUNERAL DIRECTOR

£/30/59
Home Mim.

Citny
Ir'i,w,mol

ADDRESS

ATE RECD . BY LOCAL REG.

(- (97T

GGI STRAR'S SIGNATUR

(Liconsed Embolmer'fifrctamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

DY ME, OF BY ooiiiiieieiisvirnnet o cisii i s n s e e e e s e s s e s ns e s

working under my personal supervision,

SIUAENL  cereietiiiiiiiiiaie e e eaeeaarar i nsraranes Signed
. Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to'comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

If this body is not embalmed, fact should be so stated above. .



